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Cll/IL AVW\OH /HEDIOIL ^SSOCMTION 
APRIL. 1984 
P R E S I D E N T ' S 
M E S S A G E wmm 
Cr iss Kidder, J r . , M.D. Hfll 
ON TO MONTEREY! 
The low attendance at our last annual meeting in 
Denver, Colorado, resulted in a great deal of sou l -
searching. Why was our meeting so poorly attended? 
And what can we do about it? 
At a special meeting of the Executive Committee, Dr. 
Robert E. Field, the Chairman of this year's Scientif ic 
Program Committee, came up with a brand new idea. 
He wrote letters to aviation medical examiners in 30 
different countries, and asked if they would participate 
in the F I R S T G L O B A L C O N F E R E N C E ON C I V I L 
AVIATION MEDICINE , to be held at the Doubletree 
Inn, Monterey, California, October 21-26, 1984. 
To date, twelve of the AME's have written to say they 
are willing to take part. There were four replies in the 
negative, which leaves 14 countries still to be heard 
from. 
The following countries will be represented at this 
Global Symposium: Canada, England, Germany, 
Holland, Iceland, Israel, Jama ica , Japan , Jordan, 
Mexico, Nigeria, and the United States. 
I hope you realize what a great opportunity this will 
be to all aviation medical examiners who attend the 
Monterey meeting. Not only will it give us an 
opportunity to meet with our peers in civil aviation 
medicine, but it will present a rare opportunity to 
exchange ideas, evaluate the work of others in our 
profession, and to determine the status of civil aviation 
medicine the world over. 
I urge you not only to support this meeting by 
attending, but also to tell others about it. The Civil 
Aviation Medical Assoc iat ion is an important 
organization whose motto "Pro Bono Publico" should 
be a constant reminder that the work we do must 
ultimately result in the public good. With this in mind, 
let us all do our utmost to make this a well-attended 
and outstanding meeting. 
E D I T O R I A L 
by 
Robert L. Wick, J r . , M.D. 
P A I N A N D P R O G R E S S 
We sometimes forget that change is upsetting. It 
is often far more comfortable to continue to do 
things as we have in the past. The human organism 
therefore tends to resist change. Unfortunately, this 
also means that we resist progress. 
Progress is made by dissatisfied people. Consider 
our ancestors. At one point in our history, we 
probably spent our days in the tropics sans clothes 
or even rudimentary coverings. But someone was 
unhappy about that, and longed to explore what 
things were like "over the next hill." He (or she) was 
dissatisfied with thestatusquo. Weshal l never know 
the details, but somehow, ourancestoracquired the 
rudimentary coverings necessary to conserve body 
warmth, and began the long trek both north and 
south. 
Most of us today consider our ancestors to have 
come from relatively cold climates. Yet until one of 
Continued on page 5. 
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THE CIVIL AVIATION MEDICAL ASSOCIATION'S 
POSITION CONCERNING AEROMEDICAL STANDARDS 
Part 2 
As presented by Dr. Robert L. Wick, J r . 
Economics 
While we have briefly mentioned economics from 
the physician's standpoint, the subject is also of 
concern to the examinee. Obviously, medical 
examinations can be brief, relatively inexpensive, and 
of little value to anyone. Or, to modify a phrase which is 
appropriate here, from a cost standpoint, the "sky 's the 
limit." Even with the sky as a limit, the value may still be 
small. CAMA is concerned that revisions to our 
examination procedures must be relevant, require little 
in the way of expensive or exotic equipment, not 
demand excessive amounts of time from either the 
AME or the pilot, provide the desired degree of 
assurance concerning the pilot's medical integrity, 
and most of all, provide the pilot with significant 
clinical information about his condition at the time, 
and his longevity prospects. 
This is a big order, but it is a goal worthy of effort. 
By far the most important aspect of the economics is 
that related to public safety. It is quite easy to become 
academic. Th is test and that test can be performed. In 
short order, we've performed many procedures and 
laboratory examinations, the bill is large, and yet 
public safety has not been significantly improved. It is 
imperative that each procedure required have a 
significant payout either with safety or career 
extension. It is neither practical nor desirable to 
perform tests just because they exist, or because one 
"might" find something. Fine judgment will be 
required. But we must never climb a medical mountain 
"just because it is there." 
Historical Perspective 
In 1912, the first aviation medical examinations were 
performed in the U.S.A. They were so stringent that 
few would-be pilots could pass them. Some 
modifications were made. 
During the First World War, the subject of medical 
examinations came up again. The British are generally 
given credit for developing the aeromedical standards. 
They felt them necessary because of the apparent high 
aviation accident rate experienced in training with 
unselected pilot-candidates. In retrospect, much of 
the data they used to justify their examinations was of 
inadequate sample size. However, the tradition was 
established. 
The British standards were largely adopted by the 
U.S. Army Signal Corps, then the aviation element of 
the army. Little critical analysis was performed. Once 
more they were found to be so stringent that few pilots 
could meet them. 
In 1926, several former army physicians further 
adapted the extant military standards for civilian use. 
Deliberations by a number of very well qualified 
cl inicians were used to make some modifications. 
However, it was soon apparent that the standards were 
too strict. Further, provisions were made for waiving 
portions in the case of already experienced aviators. It 
evidently did not occur to anyone in authority that if 
experienced aviators could fly without meeting the 
standards, perhaps the standards were not germane. . 
Now consider the beginning of WW II and the 
medical deliberations of the U.S. Army Air Corps. A 
new set of very exacting standards was developed for 
pilots who were to fly a new monster "super bomber." It 
was huge, and dwarfed anything in our military 
inventory at that time. It had four engines, cruised at an 
indicated airspeed of 150 miles an hour, and 
operationally flew at around 30,000 feet. To everyones' 
evident surprise, few young pilots of the day could 
meet the standards required for this airplane. 
The airplane in question was the Boeing B-17 
"Flying Fortress." It weighed only one third of what an 
ordinary Boeing garden variety 727 weighs today, flew 
less than half as fast, and routinely flew almost 10,000 
feet lower. It was once again necessary to revise the 
standards! 
One would think that we had learned our lesson by 
this time. But we had not. In the late 1950's, we began 
our astronaut selection process. With a very large 
budget, and a very small number of candidates, it was 
almost impossible to find a limit to the number and 
sophistication of the medical tests we could and did 
run. We should not have been surprised that few were 
able to pass all the tests. 
Note that in spite of all the tests, part way into the 
flight program, one of the selected candidates 
developed a cardiac arrhythmia. He was removed from 
flight status for years until cooler heads prevailed. He 
then flew a perfectly satisfactory space mission 
without medical difficulty. 
It should come as no surprise that in subsequent 
astronaut selections, it was found both necessary and 
desirable to lower the medical standards. In fact, one 
of the principal physicians associated with the original 
astronaut selections was also one of the principal 
physicians associated with the development of the B -
17 bomber pilot standards. History seems to repeat 
itself in a distressingly frequent manner with respect to 
our medical standards. 
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Aviation Organizations: 
The Airline Medical 
Directors Association 
Small but powerful! That's the way some would 
describe the Airline Medical Directors Association or 
AMDA as it is called. One ofthe more tightly organized 
aviation medical organizations, it is both cohesive and 
coherent. It has only about 150 members, and until 
recently had only one membership category. 
The AMDA was founded shortly after WW II by the 
directors of the world's major airlines. Numbering just 
a handful, it had to be considered one of the world's 
most exclusive associations. Several years later, 
membership was expanded to include other 
physicians who were associated with major airlines on 
a full time basis. The organization still numbered less 
than 100 members on its roster. 
Less than a decade ago, the organization began to 
accept as associate members, physicians who did not 
meet criteria for regular membership, but who devoted 
a significant minority of their time to an association 
with a scheduled airline. Today, the total membership 
still hovers at about 150, but it includes staff physicians 
from most every major airline in the world, and from 
dozens of countries. It has not opened membership to 
other than physicians. 
The AMDA holds an annual scientific meeting in 
conjunction with the Aerospace Medical Association 
with which it has close ties. The scientific meeting is 
always held on the Saturday preceeding the annual 
ASMA meeting and at the same location. The scientific 
meeting frequently features outstanding clinical 
experts in some phase of medicine which has a bearing 
on airline medical practice. The meeting is open to all 
those interested and there is no registration fee. 
The AMDA meeting for 1984 will be held at the Town 
and Country in San Diego, California on the 5th of 
May. Presiding will be C. Richard Harper, M.D. who is 
also Vice President of Health Affairs for United 
Airlines. 
For further information contact: 
C. John Hodgson, M.D. Secretary 
The Airline Medical Directors Association 
The Mayo Cl inic 
Rochester, Minn. 55901 
U.S.A. 
Did You Know ? 
The FAA has taken an enlightened approach to the 
problems of hypertension. Pilots with high blood 
pressure may be certified while taking a number of 
different medic ines. E a c h case is investigated 
individually of course, to be sure that there are no other 
complications and that there is no underlying heart 
disease. But the FAA realizes that the long term 
outlook is better, and safety is better served if even 
relatively mild blood pressure elevations are properly 
controlled. 
Medicines which can be approved under selected 
circumstances include mild diuretics, and limited 
doses of Inderal, Lopressor, Corgard, Tenormin, and 
Blockadren. Hydralozine however is definitely a no-no 
with respect to a return to flight status. 
The U.S.A. recognizes four c lasses of pilots, i.e. 
student, private, commercial , and airline transport. 
However, some countries recognize two classes of 
commercial pilots. Limited commercial pilots are 
allowed to fly smaller aircraft (e.g. Twin Beech size and 
smaller) while a full commercial license is required to 
fly something in the larger size ranges (e.g. Convair 
440 or Martin 4-0-4). 
A few nations require what amounts to a "type 
rating" for commercial privileges in every aircraft one 
is to fly. For example, a pilot with a commercial rating 
in a Cessna 172 would not be allowed to fly a Cessna 
152 without a separate rating and flight test. The 
results must be entered on his license. Talk about a 
paperwork jungle!!! 
Washington Status 
Two sets of rules are pending within the Department 
of Transportation which are of interest to Aviation 
Medical Examiners. The first and most important deals 
with the intervals between examinations. The FAA 
proposed lengthening the interval, based on age, 
between class three medical examinations. In some 
cases, the interval could rise from the present two 
years to as much as five years for younger pilots. 
The second dealt with changes to the age 60 rule. 
Several versions of this change have been proposed. 
They ranged from an extension of time for airline 
pilots to age 62 on the one hand, to extending the age 
60 rule to all cockpit crew members on the other. At 
present, some career flight engineers continue to work 
to age 65, and even beyond. A number of former 
captains have "bid down" to flight engineers positions 
for the same purpose, and are continuing to fly beyond 
age 60. 
The FAA has completed work on each rule change. 
Both are under review at the Department of 
Transportation level by Secretary Elizabeth Dole. Each 
is expected to be issued in a final form in late spring. 
Watch these pages for the latest material concerning 
these important changes. 
On a related front, all physicians will be interested in 
the latest skirmish by the smoking and anti-smoking 
factions. Several consumer action groups petitioned 
the Civil Aeronautics Board to prohibit smoking on all 
Continued on page 4. 
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Washington Status 
Continued from page 3. 
commercial flights. Subsequent modifications of the 
proposals would prohibit smoking on flights of two 
hours duration or less. The C A B just issued a rule, but 
it was far milder than the consumergroups had hoped. 
They made no change for the major airlines, but did 
prohibit smoking on aircraft with 30 seats or less. In 
effect, this prohibits smoking on smaller aircraft used 
for commuter flights, but does not affect the Douglas, 
Lockheed, Boeing, and Airbus airliners used by the 
major carriers. 
FLASH! Since the above was written the FAA has 
officially withdrawn all proposed Age 60 Rule Making. 
Confirmation is expected from the D.O.T. 
momentarily. 
AOPA Exerts Pressure 
On FAA For 
Diabetes Change 
The Aircraft Owners and Pilots Association, a 
300,000 member organization for civilian pilots in the 
U.S.A. has begun a public campaign to force the FAA 
to change its policy with respect to diabetes. It has 
enlisted the aid of the American Diabetes Association 
and a number of interested individuals. 
Presently, pilots who suffer from diabetes are 
allowed to fly if they meet two fundamental criteria. 
They must have repeated and careful examinations to 
be sure that they have none of the complications of 
diabetes, e.g. coronary heart disease, diabetic 
retinopathy etc. They must also be controlled by diet 
alone. If hypoglycemic medicines, either oral or 
insulin, are required, the FAA will not issue a medical 
certificate. 
Th is is an outgrowth of a previous ADA position 
which indicated the probabil ity of a loss of 
consciousness in the case of anyone who required a 
hypoglycemic drug. For that reason, the FAA has 
never granted an exception to this policy. It is the only 
absolute policy for which an exception has never been 
made. 
The FAA has deviated slightly from this rigid policy 
in the case of air traffic controllers, but no pilot has 
ever returned to flight status taking insulin for 
example. CAMA members who wish to comment may 
do so in duplicate to the FAA, Office of the Chief 
Counsel, Attention Rules Docket No. 23190, 800 
Independence Avenue, S.W. Washington, D.C. 20591. 
Please send an additional copy of your comments to 
CAMA Headquarters. 
Meetings Of Interest To 
Aviation Medical 
Examiners 
55th Annual Meeting of the Aerospace 
Medical Association 
Town and Country Hotel Convention Center 
San Diego, California 
6-10 May 1984 
For further information contact: 
R.R. Hessberg, M.D. 
The Aerospace Medical Association 
Washington National Airport 
Washington, D.C. 20001 
Flying Physicians Association 30th Annual Meeting 
Chateau Champlain Hotel 
Montreal, P.O. Canada 
22-27 Ju ly 1984 
For further information contact: 
Mr. Albert Carriere 
801 Green Bay Road 
Lake Bluff, Illinois 60044 
XXXII Annual Scientif ic Meeting 
International Academy of Aviation & Space Medicine 
Madeira, Portugal 
30 Sept. - 4 Oct. 1984 
For further information contact: 
Secretariat, XXXI I International Congress of 
Aviation & Space Medicine 
Rua das Pretas, 1 
9000 Funchal 
Madeira, Portugal 
FAA Medical Seminars 
1984 
8-13 April (Advanced Seminar) Oklahoma City, Okla. 
17-20 May Denver, Colo. 
14-17 June Philadelphia, Penn. 
28 June -1 Ju ly San Antonio, T e x a s 
12-15 Ju ly Sioux Falls, S . Dak. 
26 Ju ly Boise, Idaho 
For further information contact: 
Mr. J a m e s L. Harris 
Civil Aviation Medical Institute AAC-140 
P.O. Box 25082 
Oklahoma City, Oklahoma 73125 
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Status Of AMA Medical 
Standards Review 
The American Medical Association has a contract 
with the FAA to review all the published aeromedical 
standards. Some 13 separate committees have been 
organized to review Federal Aviation Regulation Part 
67. These committees are composed of three to six or 
more distinguished physicians, most with academic 
backgrounds or faculty appointments. 
Most committees have held initial meetings. 
Because many of the members were not intimately 
familiar with aviation, many of theinitial meetings have 
been held at major airline training centers. There, the 
groups could discuss their missions, and also observe 
operational training to become morefamil iarwith pilot 
tasks. Sites included the training facilities of United 
Airlines, American Airlines, and Eastern Airlines 
among others. 
The entire project is expected to require another 
year and a half for completion. When completed, it is 
slated to be the most comprehensive review of the 
medical standards since the late 1950's. 
At the initial meeting of the committee heads in 
Chicago late last year, CAMA presented a formal 
statement. That statement is being reprinted in 
installments in this bulletin. The second portion may 
be seen elsewhere in this issue. 
Editorial 
Continued from page 1. 
them became both unhappy with the local scenery, 
and equally displeased with the lack of body 
covering, no one lived much to the north or the 
south of the tropics. 
This same basic quality, i.e. dissatisfaction, 
ultimately enabled us to use fire, iron and steel, 
radio, aircraft, atomic energy, and the myriad of 
other materials and processes which go to make up 
our present world. Few of us would wish to go back 
to a naked and primitive existence in the tropics. No 
doubt those who stayed behind predicted doom for 
those who began the explorations. Some doubtless 
tried to resist this restless spirit on the part of their 
fellow men. Where would we be if they had been 
successfu l? 
Yes, houses do catch fire. There are tragic auto 
accidents. Airplanes sometimes do fall from the sky. 
Is this sufficient reason to curl up and vegetate? 
So it is today with CAMA. There are changes in 
the wind. Some will not be comfortable for those 
who desire to live in the staid and stagnant past. But 
progress is never without some discomfort and a 
modicum of necessary pain is the price of our 
progress. 
Lone Cypress 
Monterey, California 
The Doubletree Inn, Monterey, California, will be the 
site of the First Global Symposium on Civil Aviation 
Medicine, October 21-26, 1984. 
Monterey is a city of sunny days, cool nights, seaside 
panoramas, delectable restaurants, and superb 
scenery such as you dream about. 
Dues Are Due! 
Headquarters informs me that after three invoices 
there are still over 100 CAMA members who have not 
paid their 1984 dues. In a small organization such as 
ours, overhead expenses go on and on, like the 
proverbial brook, forever. If dues are not paid on time, 
we are hard pressed to meet current expenses and to 
plan for the future. 
So ... if you are one of the 100, won't you please write 
a check and mail in now. 
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MONTEREY MEETING S P E A K E R S 
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C/4M,4 member Dr. Mitt Gordon 
CAMA Past President, Dr. Luis A. Amezcua G., was 
recently honored by a special award in recognition of 
his outstanding contributions and steadfast devotion 
to the discipline of civil aviation medicine. The plaque 
was presented by Sigfrido Paz Paredes, Director 
General of Aeromexico. 
Dr. Amezcua was also honored by his election as 
President of the International Academy of Aviation and 
S p a c e Medicine during the 31st International 
Congress held in Amsterdam, The Netherlands. Later, 
the Mexican Government announced its sponsorship 
of the 33rd International Congress of Aviation 
Medicine to be held in Guadalajara, Ja l isco , Mexico, in 
1985. 
Recently, he was appointed the first President of the 
newly created Mexican Association of Aviation 
Medicine, and was the recipient of a plaque from his 
home town, Acuna, Mexico, in recognition for his 
"work of national and international projection for his 
highly important medical activities". 
WELCOME ABOARD! 
We welcome the following new members into the 
fellowship of CAMA. 
T. C. Dabbs, M.D. 
717 W. Apache 
Farmington, NM 87401 
Richard D. Rees, M.D. 
1511 Forest Way 
Del Mar, C A 92014 
Flight Surgeon (and CAMA member) Dr. Milton 
Gordon did internal medicine in the USA, and devoted 
about a quarter of his time to his hobby aviation 
medicine. In 1947 he went to Israel, and made his 
hobby a full-time job as Civil Air Surgeon for the State 
of Israel. 
Milt certifies all air crew and tower operators and 
rejects them or gives waivers. The examinations are 
performed by aviation medical boards or physicians 
qualified in aviation medicine whom Milt appoints. Milt 
also supervises medically the field of agricultural 
aviation. 
He also teaches in the Air Force Flight Surgeons 
School , lecturing to air crews and cabin crews on in-
flight emergencies and aviation physiology. He is also 
involved in first aid and safety precautions at airports 
and in disaster planning. As a civil aviation inspector 
and investigator, Milt rides in the "jump seats" on 
international flights to check air crew complaints of 
cockpit environmental problems and is sometimes 
involved in aviation accident investigations. 
FLYING PHYSICIANS TO 
MEET IN MONTREAL 
STAFF 
Editor 
Assistant Editor & 
Production Manager 
Robert L. Wick, Jr., M.D. 
Albert Carriere 
Members of CAMA are welcome to attend the 30th 
Annual Meeting of the Flying Physicians Association 
to be held at the Chateau Champlain Hotel, Montreal, 
P.Q., Canada, Ju ly 22-27, 1984. For registration 
information write to Al Carriere, Flying Physicians 
Association, 801 Green Bay Road, Lake Bluff, Illinois 
60044. 
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